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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

I23 Declaration EZ3 Declaration 


Att rneyD cket Number 


OP 03/108 *\ 


First Named Invent r 


Tyan 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Submitted OR Submitted after Initial 
with Initial Filin 9 (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Art Unit 




Examiner Name 


J 



As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled; 



BI-DIRECTIONAL PLC TRANSCEIVER DEVICE 



(Title of the Invention) 



the specification of which 
is attached hereto 

OR 

I I was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificated or 365(8) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority Is 
claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



II Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
***** '* [Page 1 of 2] 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



DirectaHconBspondenceto: Q ^SSZ 


OR |t/| Correspondence address below 


Robert Nick 
Name 


PO Box 3156 

Address 


Laguna Hills 
City 


CA 
State 


92654 

ZIP 


USA 
Country 


(949) 709-0277 
Telephone 


(949) 709-0277 
Fax 


1 hereby declare that all statements made herein of my own Knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name ***tnffl^ 
(first and middle Pf any]) 


Family Name ^ van 
or Surname 


tms: ^h^- ^Vtr 

Signature \ ^ > 


% 


Date IM^'I 


Irvine 

Residence: City 


CA 

State 


USA 

Country 


USA 
Citizenship 


6442 Adobe Circle Rd. 

Mailing Address 


Irvine 

City 


CA 

State 


92612 

ZIP 


USA 
Country 


NAME OF SECOND INVENTOR: (U A petition has been filed for this unsigned inventor 


Given Name He ® ChOOn 
(first and middle pf any]) 


Family Name Kang 
or Surname 






Torrance (.. ^ 

Residence: City 


CA 
State 


USA 

Country 


Republic of Korea 

Citizenship 


23939 Ocean Ave. #207 

Mailing Address 


Torrance 

City 


CA 
State 


90505 

ZIP 


USA 

Country 


1^1 Additional inventors are being named on the J supplemental Additional Inventor's) sheet(s) PTO/SB/02A attached hereto. 
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Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Informati on unless It contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J of 1 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Edgar A 




Family Name 
or Surname 



Mendoza 



Inventor's 
Signature ,- 

Redondo Beach 

Residence: City 



Data., 



7/2 7/03 



USA 

Country 



USA 

Citizenship 



2803 Faber St. 
Mailing Address 



Mailing Address 



City 



Redondo Beach 



CA 



90278 
ZIP 



USA 
Country 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given 
Name 



Lothar U. 



Family Name 
or Surname 



Kempen 



Inventor's 
Slgnatui 




Date 



Redondo Beach 

Residence: City 



CA 

State 



USA 
Country 



Netherlands 

Citizenship 



224 1/2 North Juanita Avenue 

Mailing Address 



Mailing Address 



Slty 



Redondo Beach 



CA 

State 



90277 
ZIP 



USA 
Country 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement This form Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Weshlngton. 0C 20231. 



Please type e pins sign (+) inside this box 



PTO/SB1S1 (02-C1) 
Approved for uso through 10^31/2002. OWB 0651-0035 
U.S. Patent and Trademark Off.ca, U.S. DEPARTMENT OF COMWFRCF 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Data 




First Named Inventor 


Tyan 


TKIe 


Bi-Directional PLC Transceiver Device 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


OP 03/108 j 



I hereby appoint: 

f~l Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Robert Nick 


51,202 















as my/our attomey{s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I l The above-mentioned Customer Number 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



Robert Nick 



PO Box 3156 



City 



Laguna Hills 



State 



CA 



Zip_ 



92654 



Country 



USA 



Telephone 



(949) 70&-0277 



Fax 



(949) 709-0277 



am the: 

I"*! Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Lothar U. Kemp en 

-7 /Zd/OJ c-^ 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



(3 •Total of _ 4 



.forms are submitted. 



Burden Hour Statement: This form s estimated to take 3 mmutes to complsto. Time wiE vary depend:nn upon ha needs of ha mdwtdual case- Anj nc 
the m om of trno you are r E qi. : rsd to complsto this form should be sent to ths Chief lnformal:on Officer, U.S. Patent and Trademark Office. Washington. DC 
2023' . DO NOT SEND FEFS OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner lo- Patents, Wash:ng1oa DC 20231. 



Please type a p!us sign (+) inside this box 



PTO/SB.31 (02-01) 
Approved far use th'ajgh 13/31/2C02. OMB OE51-D03S 
U.S. Pntant arid Irademmk. Office. U.S. DfcPAJOMf-NT Of COVMfeRCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Fillnq Date 




First Named Inventor 


Tyan 


Title 


Bi-Directional PLC transceiver Device 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


OP 03/108 j 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


F Robert Nick 


51.202 















as my/our attomey(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above- identified application to: 
I I I he above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Cade 
Label liere 



Firm or 

Individual Name 



Address 



Robert Nick 



PO Box 3156 



Address 



_City_ 



Laguna Hills 



State 



CA 



Zip 



92654 



Country 



USA 



Telephone 



(949) 709-0277 



Fax 



(949) 709-0277 



I am the: 
GO Applicant/Inventor. 

| [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 Cl-R 3.73(b) is enclosed. (Form PTOfSBl96). 



SIGNATURE of Applicant or Assignee of Record 

fxon^ckun^ Ronc h un g Tyan 



Name 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their re|jresentative(s) are required. Submit multiple 
forms if more than one signature is required, s*>e below*. 



El Total of 



forms are submitted. 



Burden How Stntenenl. This foim is i»fni:aled in tako 3 nin.ites to corrpfela. Itmewi- vary depend™ upon the needs of trio individual ana. Any cantrmavan 
Inn mnount of time you are requ:-ed lo eompielo tii.H form should Ds soul lo (ho Ch;ef Info-rnntcn Officer, U.S. Potent ond 1raderr.Br* Office, Washincjtcn, DC 
?C?31. DO HOT SFNO FEES OR COMPlt-THl FORMS TO THIS ADDRESS. SfcND TO. Ass-rtRrt Comrnssioiioi for Piifunl- Washmrrton, IX; 20231, 



Please type a pius sign (+) inside this box ► [+\ 

PTO'SB'31 (Q?-3M 
Approved for use through 10/3V2002. OJ.'B OEbl-C035 
U.S. Patent and Trademark Off.ea, U.S. DEPARTMENT OF CC*Mf-RCt- 
Under tho Paperwork ReUiictcn Act ef 19SS, no persons are requ.red to respond to a co'lecttonof mformaton unless it d splay a valid OMB contra' number. 


r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Tyan 


Title 


Bi-Directional PLC Transceiver Device 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


OP 03/1 08 J 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label bore 



Name 


Registration Number 


Robert Nick 


51,202 




1 











as my/our attomey(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 

Piease change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I ] Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 





y Firm or 
J ~- 1 Individual Name 


Robert Nick j 


Address 


PO Box 3156 



Address 



City 



Laguna Hills 



State 



CA 



Zip 



92654 



Country 



USA 



Telephone 



(949) 709-0277 



Fax 



(949) 709-0277 



I am the: 
PH Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/ SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Edgar A. Mendoza 


Signature 




Date 




NOTE: Signatures of all trie inventors or assignees of record of trie entire interest / br their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *To!2lo f 4. 


forms are submitted. 



Burden Hour Statement. This form 3 estrmatod to tflko 3 minutes to comp ete. Time w'\ vary dependng upon tho ne3ds of (he md.vdual case. Any comments on 
the amount of time you are required to complete th.s farm shou.d bo sent to the Chief Information Officer, U.S. Patent and Trademark Off ce, Washintjton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Ass stnnt Comm ssioner fo' Patents, Washington. DC 20231. 



Please type a p!us sign (+) inside this box 



Approved fa- use Ihrouqh *0/31/?CO?. OWB 0SS1-0C3S 
U.S. Patent and rmdamaik Offcc, U.S. DfcPARTMFNT OF CON"HCERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Tyan 


TWe 


Bi-Directional PLC Transceiver Device 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


OP 03/108 j 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Robert Nick 


51,202 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
label here 



Firm or 

Individual Name 



Robert Nick 



Address 



PO Box 3156 



Address 



_Citv_ 



Laguna Hills 



Stale 



CA 



Zip_ 



92654 



Country 



USA 



Telephone 



(949) 709-0277 



Fax 



(949) 709-0277 



I am the: 
GD Applicant/Inventor. 

| ) Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Hee Choon K ang 

C ^L-t 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one sifinati;re is required, see below*. 

El Total of 4_ 



.'arms are submitted. 



Butden Hour Statement; Th:s (mm is estimated 1u laku 3 rrnnjtes to complete. Time wi vary depend nq upon the needs of the md.v dual case. Any comments on 
the an-ount of kmc you are roqu;'Cd to ccnp.'Ota lh:S form shou'd be sent to Irto Chief Informal on Offcar, U.S. Patent and Trademark Offco, WoMi ngton, DC 
23731. DO WOT SEND FfckS OR COMHlfeTfeD l-ORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for F'monK Wustvnulon. DC 2C231. 



